Year 2000

Federal Supply Service

Credit Card Form

6udent’s Name E-Mail Address \

Organization’s Name / Address

Cardholder’s Name Telephone / Fax

Credit Card Number Expiration Date

\ P
/r Description

Course
code

Price Total Amount
Location Dates

OFFICE USE ONLY

Date:

Authorization:

Reference:

Made by:

Cardholder acknowledges receipt of goods and/or services in the amount the Total shown hereon and agrees to
perform the obligations set forth in the Cardholder’'s agreement with the issuer.




